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A45-year-old man with significant ST-segment changes in anterolateral derivations un-derwent cardiac catheterization. A coronary angiogram revealed severe stenosis andectasia of the left main coronary artery (LM) and left anterior descending artery
(LAD), occlusion of left circumflex (LCX) coronary artery root, and proximal occlusion of the
right coronary artery (RCA) (A to C, Online Videos 1, 2, and 3). However, the LCX received
good collateral circulation in the normal course. Then we performed a selective left subclavian
artery (LSA) angiogram and found that the anomalous LCX arose from an unusual branch of
the LSA (D to F, Online Video 4). Cardiac computed tomography confirmed an aberrant
LCX that originated from the LSA via a long branch (G to J). The patient underwent an
elective coronary artery bypass graft operation, and the LCX was found to follow a posterior
long-branch course from the LSA. A 1-month follow-up survey indicated that the patient had
fully recovered.
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